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s List the name of each conirolling officeholder, candidate, or state measure proponsnt. if candidate or offiseholder contralled, also list the alective offics sought or held, and
district number, if any, and the year of the election,

s List the pofitical party with which sach officehoider or candidate s affifiated or check "non-partisan.”
+ If this commities acts jointly with another controlled committes, list the name and identification number of the other controlied commities,

ELECTIVE OFFICE SOUGHT ORHELD

MAME OF CANDIDATEIOFFICEHOLIIERISTATE MEASURE PROPONENT (MCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
/@ Mon-Partisan
A7) 607 O it Corge s 470 / ~
L fi"'frfcﬁ{f f_/ ey L&Y Q./?Z-y' 14 LEE s s et pliee
s / {7} Non-Partisan

» Lisithe financial institution where the campaign bank account is located {controlied "candidate election” commitiees only)

KAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
o o' By - - ) o~ L -
Sk (ff/ L Lad/ //;ﬂf’)%V ~ 200 DpF - o/ 70535
oorEss - 7 ciTY _ STATE 2P CODE
i1 3 y 7 ’ L
A, Soxw oo P L0/ G4 . Foz - TS

Primarily formed to support oF Gppose specific candidates of Mmeasures in a single election. List below:

CANDIDATES) OFFICE SOUGHT DR HELD OR MEASURE(S) JURISDICTION

CANDIDATE({S) NAME OR MEASURE(S) FULL TALE {INGLUDE BALLOY NO. OR LETTER) (INGLUDE QISTRICT NO., CITY OR COUNTY, AS APPLICABLE) ) CHECK ONE
’ BUPPORT OPPOSE

SUPFDRT OPPOSE

. EPPE Form 410 (Jani03)
FPPC Toll-Free Helpline: 2GE/ASK-FPPC



Statement of Organization
Racipient Commitiee

INSTRUCTIONS ON REVERSE -
1Page 3
COM E
OMMITTEE NAME // / A P ) 1.0, MUMBER
" . . i - ’ . # .
425 c.jl/ Ll éjéﬁész{: S R2ZCHT (o
4. Type of Commitiee (Continusd) 4
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List additional sponsors on an attachment.
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5. Termination Re gu irements By signing the verification, ihe treasurer, assistant treasurer andior candidate, officeholder, or proponent cariify that alt of the foliowing conditions have been mst:

« This commiftes has ceased fo receive contributions and make expendiiures;

. This committee dogs not anticipate receiving contributions or making expenditures in the future;

. This committes has eliminated or has no intention or ability to discharge all debts, lnans received, and other obligations;

. This committee has no surplus funds; and

.+ This commitiee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer o
Government Code Section 88519,

FPPC Form 418 {(Janf03)
FPRC Toll-Free Heolpline: BESIASK-FPPC



